CAMPAIGN CONTRIBUTIONS AND EXPENSES REPORT State of Nevada

Aﬂl &ECHV WeSD Schoo/Board

Name (prmt) Office (if applicadle) District (if applicable)
Proweer Pr.  Reno, N¢. £75°7 S2g-4¢76
Mailing Address (include city and zip code) , Telephone No.
qaareuu @ acl.com

E-Mail Address :
Select Appropriate Box(es) m CANDIDATE [JPAC [JPOLPRTY [JINDEXP - []NONPROFIT CORP

[JLEGAL DEFENSE FUND ["] AMENDED : | o

Annual Filing - Due January 15, 2008
Period: January 1, 2007 - December 31, 2007

Report #1 — Due August 5, 2008*
i Period:  Jan. 1, 2008 — July 31, 2008
L]

Report #2 Due — October 28, 2008* AUG 1 2008
Period:  Aug. 1, 2008 — Oct. 23, 2008

Report #3 Due — January 15, 2009*/** SECRETARY OF STATE

Period:  Oct 24, 2008 — Dec. 31, 2008 ELECTIONS DIVISION
FOR OFFICE USE ONLY

Annual Filing — Due January 15, 2009 o

Period: January 1, 2008 — December 31, 2008

* These Reports are filed by incumbents/candidates running for office in the 2008 election cycle
** Third Report suffices for 2009 Annual Filing if candidate also filed Report Nos. 1 and 2

Cumulative
Fi Beginning of
CONTRIBUTIONS SUMMARY Rreoprgrt :’g:'ri‘gtlin#?iu'
This Period through End of
‘This Reporting
Period .
1. Total Monetary Contributions Received in Excess of $100
(See page 1 of instruction sheet) s : A4 %
2. Total Monetary Contributions Received of $100 or Less 5-9
(See page 2 of instruction sheet) j

3. Tolal Monetary Contributions in the form of loans guaranteed by a third
party. (See page 2 of instruction sheet)

4. Total Monetary Centributions in the form of loans that were forgiven
(See page 2 of instruction sheet)
Cumulative From o
This Period Beginning of S/ So.?

Report Period #1
Through End of
This Reporting
Period

5. 'Total Amount of Meonetary Contributions

Recei‘ved : : deiﬁ, o°

(Add Lines 1 through 4) (See page 2 of instruction sheet)
6. Total Amount of Written Commitments for
Contributions (When commitment is funded, report as
contribution (monetary or in kind))
(Sex page 2 of instruction sheet)
7. Total Value of In Kind Contributions Received in
Excess of $100 (See page 2 of instruction sheet)

EXPENSES SUMMARY

o

. Total Monetary Expenses Paid In Excess of $100

(See page 2 of instruction sheet) _m i 38
9. Total Monetary Expenses Paid of $100 or Less

{See page 2 of instruction sheet)

10. Total Amount of All Monetary Expenses Paid

(Add Lines 8 and 9) (See page 2 of instruction sheet) /qlg > 38
11. Total Value of In Kind Expenses in Excess i

of $100 (See page 3 of instruction sheet) |

12. Disposition of Unspent Contributions
(Only reported on Report #3 , Annual Report or 15t
day of the second month after candidates defeat or
incumbent does not run for reelection)
(See page 3 of instruction sheet)

AFFIRMATION
| Deglarg/Under Penalty of Perjury That the Foregoing is True and Correct.

S : J—-—/y 27, 09

Signat e Date
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CAMPALIGN CONTRIBUTIONS Report Period | #

Ken ORein Scheo/ Board

Name (print) Office (if applicable) District (if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Amount of All Campaign Contributions to Line 1 of Contributions Summary

NAME AND NAME AND ADDRESS

, DATE OF EACH | AMOUNTOF EACH | CHECK ADRRESS OF OF PERSON WHO
CONTRIBUTOR'S NAME AND | &y rpiguTiON CONTRIBUTION HERE 35 PARTVIE il EOBTAVE THE EOAN,
A ; IF DIFFERENT THAN
DDRESS LOAN
IF LOAN &b CONTRIBUTOR
BY 3% PARTY

Cencelvamcy Ty -3
po 7543 Y Tresl] Tuwe /06

Reio , 0. 27510

This page may be copied or duplicated if additional space is needed.
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CAMPAIGN EXPENSES

Report Period | # /

D

Name (print

Kf/ﬁl Gﬂ&:r\ wesp Se\!a\ Bou'&
)

Office (if applicable)

Expenses in Excess of $100
Transfer Total Amount of All Campaign Expenses to Line 8 of Expenses Summary

Distfict (if applicable)

NAME AND ADDRESS OF
PERSON, GROUP OR
ORGANIZATION WHO RECEIVED

CATEGORY

(See Previous Page)

DATE OF EACH

AMOUNT OF

"rrsgatire hﬁ&}d

THE PAYMENT FOR THE “TURT | EXPENSE | EACHEXPENSE
EXPENSE(S) :
ok 7—?:{2«) D = 1/80.%°2
RB r&‘/:i,, o D 7//0 /5000
Regrsier ofclgf 7.:1;‘.'.3 G o 333, 20
ASTER CARDP D Yoy AL / g

This page may be copied or duplicated if additional space is needed.
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WRITTEN COMMITMENTS

Report Period | #

»il [

Name (print) Office (if applicable)

yvi

D

District (if applicable)

Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

NAME AND ADDRESS OF PERSON WHO
MADE THE COMMITMENT

DATE OF EACH
COMMITMENT

AMOUNT OF EACH
COMMITMENT

£

i
1y

This page may be copied or duplicated if additional space is needed.
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IN KIND CAMPAIGN
CONTRIBUTIONS

Report Period | #

WSO Sehoel LoarS

Le rr‘f

Office (if applicable)

A//4 IN KIND 9,

Name (print)

District {if applicable)

Contributions in Excess of $100 or, When Added Together from One Contributor Exceeds $100
Transfer Total Value of All In-Kind Campaign Contributions to Line 7 of Contributions Summary

Pt VALUE OR COST NAMEAND |  NAME AND
RO
CONTRIBUTOR'’S EACH DESCRIPTION OF OF EACH CHECK | ADDRESS OF 3 ADDRESS OF
NAME AND i D HERE | paRTYIFLOAN | PERSONWHO
NEND £ oD IF GUARANTEED | FORGAVE THE
ADDRESS CONTRI- IN KIND - CoNTRIBUTION/ | yoay | BY3®party | L
BUTION CONTRIBUTION - COMMITMENT e T
This page may be copied or duplicated if additional space is needed.
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IN KIND

WRITTEN COMMITMENTS SeReE ooy #

ero WCSD Schoo/ Board D

Name (print) Office (if applicable) District (Tf applicable)

In Kind Written Commitments in Excess of $100 or, When Added Together from One Entity Exceeds $100
Transfer Total Amount of All Written Commitments to Line 6 of Contributions Summary

DATE OF EACH AMOUNT OF EACH

NAME AND ADDRESS OF PERSON WHO
MADE THE IN KIND COMMIITMENT RERIND o i MEMING
COMMITMENT COMMITMENT
% s
I L4 -

This page may be copied or duplicated if additional space is neaded.
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IN KIND'CAMPAIGN

Report Period | #

EXPENSES
f
fen (orein WCSD Schoo/Boad ',P
Name (print) Office (if applicable) District (if applicable)

IN KIND

W &

Expenses in Excess of $100

Transfer Total Value of All In-Kind Campaign Expenses to Line 11 of Expenses Summary

NAME AND ADDRESS OF
PERSON, GROUP OR

THE IN KIND GOOD(S) OR
SERVICE(S)

DESCRIPTION

ORGANIZATION WHO RECEIVED | OF EACH

IN KIND
EXPENSE

DATE OF VALUE OR COST
EACH OF EACH
IN KIND INKIND
EXPENSE ;

EXPENSE

This page may be copied or duplicated if additional space is needed.

Prescribed by Secretary of State
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